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NURSING NOTES. 


PROGRESS OF REGISTRATION. 

Now that over 41,500 applications have been 
feeived from nurses desirous of having their 
fames placed upon the State Register and its 
Sipplementary parts, we may safely say that the 
sittess of State Registration for nurses is assured. 
Over 26,400 applications have been approved and 
4000 are still incomplete. In regard to the 
latternumber Dr. Goodall very properly explained 
athe last meeting of the Council that the figure 
lad Swollen considerably owing to the flood of 
@plications during the month preceding the last 
of the period of grace. The truth of that 
Mmark will be appreciated when it is recalled that 
img the four weeks in question 9,498 applications 
Wee actually received. As has been stated the 
eat number of incomplete applications is the 
the Council will ever have. The Committee 
Hnow begin to work the number off, and no 
doubt will succeed in reducing it in a very short 





THE SYLLABUSES OF TRAINING. 
ALTHOUGH protest is now useless we are glad 
Miss Bushby complained at the last meeting 
of the Council that the syllabuses of examination 
Rot the syllabuses of training were being sent 
to the Minister of Health for signature, thus to 





become the statutory prescribed training. We are 
glad, because we believe that this complaint is 
shared by almost the entire Council. The fact 
that the Chairman, in directing that Miss Bushby’s 
remarks should be entered on the minutes, declared 
that the Council had had to yield to force majeur, 
clearly goes to show that that isso. The argument 
of Miss Bushby to the effect that each hospital was 
still a law unto itself and could teach as it liked 
despite the fact that a very excellent syllabus of 
training, drawn up with great care, was available, 
is very telling. It must, however, be remembered 
that hospitals must teach in order to cover the 
subjects in the syllabus of examination, otherwise 
their candidates would not pass the examinations. 
This in reality is the consoling feature of the 
whole business. 


RECOGNITION OF HOSPITALS AS 
TRAINING SCHOOLS. 

THERE was point in the question put by Miss 
Cowlin at the last meeting of the G.N.C. as to the 
basis on which hospitals were recognised as training 
schools. We are all, of course, familiar with the 
recommendations of the Education and Examina- 
tion Committee on this matter, but those recom- 
mendations, which constitute the basis of recog- 
nition, are somewhat elastic. Considerable dis- 
cretion is left to the Committee and it is only 
natural that other members of the Council should 
want to know what guides them in their task. 
Miss Lloyd-Still said that each case was gone into 
and that, so far, the Committee had not recognised 
any hospitals under fifty beds. But it would be 
well, we think, if the Chairman of the Education 
and Examination Committee would take an early 
opportunity of making a comprehensive statement 
on this important matter. She would assuredly 
command the attention of her colleagues, who 
would be greatly interested in the method of 
procedure adopted by the Committee. 


EXAMINATION REGULATIONS AND 
INSTRUCTIONS. 

WE would draw the special attention of nurses 
in training to the State examination regulations 
and instructions which will be found elsewhere in 
this issue. Just because matrons, superintendent 
nurses and others occupying similar positions may 
act for their staffs collectively as regards applying 
for entry forms and the like, we hope that pro- 
bationers will not brush these important instruc- 
tions aside as being noconcern of theirs. Nurses in 
training should take an intelligent interest in this 
matter. The regulations appear to be quite clear-. 
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Officer who is responsible for their submission to 
the Registration Committee. The Council is 
apparently willing to establish centres wherever 
a demand is shown. The documents which must 
accompany the entry forms are simple and straight- 
forward. An optional examination is, in accordance 
with the Council’s promise, to be provided for 
next year. 


EXISTING NURSES AND THE 
CHAPPLE RULE. 

As we predicted a fortnight ago the General 
Nursing Council has settled down to the Chapple 
rule, the Council’s legal adviser being strongly of 
opinion that members had better not dispute the 
Order in Council. There is, of course, no question 
of disputing an Order in Council—it is indisputable 

and therefore the advice tendered is only what 
was expected. Dr. Bedford Pierce, at the Council's 
meeting last week, inquired whether the Registra- 
tion Committee proposed to make a rule pursuant 
to the Order, and the Chairman said: “Are we 
ordered to make a rule’’? There is no need for 
any other rule. The Council's rule as submitted 
to Parliament is technically still in existence 
(though it is now not recognisable) as amended by 
the vote of the House of Commons. The Crder of 
the Privy Council is cited as the General Nursing 
Council (England and Wales) Rules Modification 
Order, 1923. It not only constitutes a most import- 
ant rule of the Council and should without delay 
be incorporated in the Council's book of rules, but 
of all the rules it is the only one that has been 
marked out for the distinction of the blessing of 
the Privy Council! 


THE REGISTERED UNIFORM. 

NuRSES owe a debt of gratutide to Mr. Donaldson 
for his activities in connection with the Registered 
Uniform. He has been largely responsible for 
the ‘progress that has been made in this matter 
during the past few months and now that every- 
thing has practically been settled he is anxious 
that nurses should be able to assume the official 
garb without further delay. But, alas, it is 
necessary that a rule should be made and sub- 
mitted to Parliament before the uniform can be 
strictly called ‘ approved.” Parliament, unfog- 
tunately, does not meet until the end of November 
and a final settlement of the question cannot, 
in consequence, be reached before the end of 
the year at the earliest. We do not think, how- 
ever, that nurses would run much risk by ordering 
the registered attire, and we feel disposed to 
advise any nurse who is anxious in the matter 
todoso. A fortnight ago we foreshadowed that 
England would offer no objection to Scotland’s 
adopting the English uniform, provided there 
was some specific distinction. That has proved 
to be true. The English Council will offer no 
objection if Scotland will adopt a_ registered 
button and a registered badge for the hat band. 
Sixpence has been fixed as the charge for. the 
English woven badge. The foreign uniform is 
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ic, 
Cooper's design for the storm cap has eas 

.e 
accepted. 


THE OFFICIAL BOOKLET, 


WISER counsels have prevailed, and it js now 
the desire of the Uniform Committee to issue the 
Official Booklet free of charge, it being the mem. 
bers’ feeling that it is the legal responsibility of the 
Council to issue directions. A recommendation of 
the Committee to this effect was adjourned last 
week because it involved rescinding a motion of 
the Council to the contrary and the necessary 
notice had not been given. An estimate for supply 
‘was also submitted and likewise adjourned 
Apparently it will cost £150 to print 40,000, the 
probable number required. The acceptance of 
advertisements would cover this cost, and it is not 
unlikely that advertisements will ultimately be 
accepted. But there is sure to be a tussle over it. 
Some members of the Council are still very 
dignified on this point! 


DEPARTMENTAL COMMITTEE ON 
POOR LAW NURSING. 


THE Minister of Health, in a letter dated 
September 6th, has announced to the General 
Nursing Council that he has under consideration 
the appointment of a Departmental Committee 
“to consider the training of nurses in Poor Law 
Establishments.” Furthermore he has _ invited 
the Council to nominate one of its members to 
serve on that Committee. The nomination of 
Miss Alsop, the popular matron of the Kensington 
Infirmary, will be hailed with general satisfaction. 
It is only natural that the Council should have 
chosen one of the two Poor Law representatives 
on that body. We welcome the appointment 
of the Committee which we trust will materially 
assist the General Nursing Council in raising 
the whole body of nurses to a high common 
level. This, as we have frequently pointed out, 
is the only means of solving the many other 
difficulties which beset Poor Law hospitals as 
regards their nursing staffs. No doubt the ex- 
pression of views about Poor Law nursing, which 
has been officially possible since the Council 
came into existence three and a half years ago, 
has influenced not a little the decision to appoint 
a Departmental Committee. When the Chairman 
of the Council himself states, as he did in July, 
that the difficulty of getting voluntary hospital 
nurses to work with Poor Law hospital nurses was 
being constantly brought to his notice, it is 
high time that something was done. 


G.N.C. SUMMARY OF WORK. 


THE concise résumé we gave last week of the work 
of the G.N.C. from its inception has been very 
much appreciated. So much has happened in three 
years that we need a written record to refresh the 
memory, and some members of the Council them- 
selves, especially new members, have found our 
summary of great value. 
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que Air Ministry announces that a number 
; temporary staff nurses are required _im- 
adiately for Princess Mary’s Royal Air Force 
vgrsing Service. ¢ andidates must be between 
and 40 years of age and have had three years’ 
raining in a recognised _training school. The 
may on appointment 1s £60 per annum, rising 
» annual increments of £2 10s. to {65 with 
jgvances for board, washing and uniform. 
(andidates should apply in writing to the 
yatron-in-Charge, Princess Mary’s Royal Air 
fyce Nursing Service, Air Ministry, Kingsway, 
indon, W.C.2., stating age, certificates held 
gd experience. 


FUTURE MENTAL TRAINING. 


Tuk article we quoted recently, by Dr. E. 
2 Sherlock, Chief Medical Officer of the 
\ental Hospitals Service, gives an interesting 
snopsis of the stage reached in matters relating 
mental nursing to-day. We specially agree 
sith the contention that every nurse, no matter 
» which section she belongs, should, on the 
ompletion of her training, have more than: a 
aperficial knowledge of psychiatry : otherwise 
se may be up against conditions in which the 
shysical and the mental are so inter-affected 
that she can neither understand nor cope 
sith them. Any well-trained general hospital 
mse admits at once that she is inadequate 
1 dealing with nerve or mental symptoms and 
mipient disorders present greater difficulties 
tan acute cases. Time and again the experi- 
mat has been tried without success and often 
it the expense of the nurse or her patient, o1 
wth. The General Nursing Council are trying 
» solve that and kindred problems relating to 
mining, and they decided for combined general 
ai mental work five years’ training will be 
essary: either three years’ in an approved 
natal hospital, including not less than six 
mnths’ training in bedside nursing and two 
“as subsequently in a General or Poor Law 
dospital : or three years’ training in a General or 
hor Law Hospital, and two years subsequently 
1aMental Hospital. Dr. Sherlock discusses the 
ifference between the qualification for mental 
msing and that for the adequate nursing of 
mntal defectives, andl regrets that there is no 
miprocity. He hopes the Regulation may be 
‘tended, so that a nurse qualified in one branch 
ullbe able to qualify in the other after one year’s 
mining in it. The anomolous position that 
te General Nursing Council and the Medico- 
‘yehological Association, each of which have 
alifying examinations, though the former is the 
wy one to admit the candidate to the State 
“gister, is discussed. If registration is to he 
" essential condition of employment in the 
ture, as we believe it will be, these points seek 
vhition, and the last word must come from the | 
metal Nursing Council. 
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EVENTS OF THE WEEK. 


September 26th 


1923 
N his annual survey of the state of public health 
in this country, Sir George Newman, Chief Medical 
Officer to the Ministry of Health, states that cancer 
has unfortunately increased substantially, especially 
among old people 

Up to the present there have been ten cases of small 
pox in London and two deaths. 

The London School of Tropical Medicine is sending 
an expedition to Samoa to study a disease which is 
said to affect 85 per cent. of the inhabitants of the 
Pacific Islands. 

Viscount Morley of Blackburn died suddenly in 
his eighty-fifth year. Another sudden death 
that of the Marquis of Ripon, which occurred while 
out grouse shooting. 


Mr. Baldwin on his way back to England had a long 


private conversation with M. Poincaré in Paris 


| ready to cease resistance in the Ruhr. 


The belief had become general that Germany was 
Last week the 
Secretary of the German Federation of Trade Unions 
said that the conflict should be ended without delay 

It was therefore no surprise when, after a meeting 
lasting nine hours, the German Cabinet definitely 


| decided to abandon passive resistance unconditionally 
| The Proclamation embodying this will probably be 


| shire ; 


made public to-day. In the Reichstag the Centre, 
Democratic and Socialist parties will, it is expected 
acquiesce, but the Nationalists, especially the Bavar 
ians, will oppose it vigorously. 

Germany has obtained a large forest concession 
from the Soviet Government on the stipulation that 
she finishes the new railway line from Petrograd to 
Moscow via Rybinsk. 

America’s giant airship ZR3 is being built at the 
Zeppelin works in Germany 

A Memorial was unveiled at Troyon to the First 
Battalion of the North Lancashires. 

The Bishop of Exeter opened at Plymouth the Church 
Congress meetings on Tuesday 

A te: rible mine disaster occurred at Polmont, Stiri: g 
it is feared that 41 miners have lost their lives 


was ;| 
} 


Three fatal accidents happened during the Gordon | 


Bennett Balloon Race. Soon after starting he 
balloons entered a thunder storm, and the Spanish, 
Swiss and United States machines were wrecked In 
the Spanish balloon one occupant was killed and thr 
other seriously injured, and both occupants were killed 
in each of the other balloons 


Earthquake shocks have occurred at Melta and in 


Persia. 

Ihe Indian National Congress at Delhi, which spent 
much time in diatribes against British rule, resolved 
to organise “an effective campaign of civil disobed 
ience.”’ 

A large part of the town of Berkeley in California 
was destroyed by fire 

There is a strike of newspaper printers in New York 

Among the decrees promulgated by the new Spanish 
Directory is one that requires all State employees to 
attend regularly at their offices on pain of dismissal 
Another forbids workmen's unions to foment strikes 

There have been agrarian risings in several towns 
of Bulgaria which troops have been sent to put down 
Martial law has been declared 

The Soviet steamer, Lenin, 
medicaments to earthquake sufferers, has been ordered 
to leave the port of Yokohama by the Japanese author 
ities, as it is suspected of carrying bolshevik literature 


ostensibly carry ing 
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DISEASES OF THE GASTRO-INTESTINAL TRACT. 


By Féricre Norton, Author of ‘“ Clinical Notes for Probationers,” 
“Anatomy and Physiology for Junior Nurses,’ etc. 


Nursing,” 


Notes on Gy ncological 


IIl.—MEDICAL GASTRIC CASES. 


ISEASES of the stomach which are treated 
D medically are : Gastritis, chronic and acute 
congenital pyloric stenosis; gastric ulcer; 
dilatation of the stomach; cancer of the stomach. 
In the latter two cases operation is usually resorted 
to sooner or later. 


Chronic Gastritis. 

This disease has many causes. Debilitating 
illnesses such as anemia and phthisis, with their 
resulting loss of muscular tone, are responsible for 
a number of cases. Nervous anxiety is a pre- 
disposing factor. Bad habits with regard to food, 
i.e., habitual imperfect mastication, over-eating, 
irregular meals, excessive use of irritating foods 
such as tea, alcohol, iced drinks, etc., are often 
the cause. An acute attack may be followed by 
the chronic type of the illness, and a disease such 
as cancer may have chronic gastritis as a corollary. 
In this affection the stomach wall may be either 
thickened or thinned; the mucous membrane will 
be congested, and is liable to hemorrhage and 
ulceration. The stomach may be dilated. 

Symptoms : Slight epigastric tenderness; pain 
in the epigastric and scapular region, chiefly on 
the left side. The patient’s tongue is furred, his 
appetite is capricious, and he suffers from flatu- 
lence, eructations, vomiting. He is depressed, has 
headaches, and feels giddy at times. Constipation 
is usually troublesome. There is an excess of 
urates in the urine. 

The patient usually improves under treatment, 
and may even be completely cured, though the 
treatment may have to be persevered in for a long 
time. In the first instance any definite cause 
must be tackled; diet must be restricted; milk 
only should be given for a time, later fish, chicken, 
lean meat, potatoes, peas and porridge, in small 
amounts. Tea, coffee, alcohol, pork, green 
vegetables, fats and sweets should be avoided. 
Meals should be taken at regular intervals, and all 
excess avoided. Gastric lavage may be necessary 
for a time. Alkaline bitter tonics are usually 
ordered to be taken before and hydrochloric acid, 
bismuth or pepsin after meals. Pain or vomiting 
may be checked by the application of a mustard 
plaster over the epigastrium. When the patient 
improves a strychnine tonic with a mineral acid 
in a bitter infusion is often prescribed. The bowels 
must be kept well open. The patient must always 
exercise care with regard to his diet. 

Acute Gastritis. 

Acute gastritis, sometimes spoken of as a 
“bilious attack,” is due to irritation of the 
stomach by unsuitable or an excessive amount of 
food. Unciean feeding bottles in infants, the 


eating of over-ripe or unripe fruit by children 
partaking of tainted food or a “ drinking bout ” 
are causes which bring on an attack. The surplus 
or bad food produces fermentation and consequent 
irritation of the mucous membrane of the stomach 
which is congested and secretes more mucus than 
normally, while the secretion of the gastric juice 
is diminished. 

Symptoms : Gastric and abdominal discomfort 
pain and tenderness, headache and nausea 
vomiting, sometimes constipation and sometimes 
diarrhoea; the tongue is furred, and there is a 
bad taste in the mouth. The vomited matter 
contains a good deal of mucus, and bile may be 
vomited. : 

Treatment : The patient should stay in bed for 
a few days that the attack usually lasts. A dose 
of calomel should be given, followed by a saline 


aperient. Bismuth will be beneficial if there is 
diarrhcea. Large draughts of water, to act asa 


stomach wash-out, may be taken. Diet should be 
restricted to milk diluted with soda or barley water 
until all gastric discomfort has passed off. 
Fomentations to the epigastrium may relieve pain, 
A few days’ careful dieting after the acute attack 
has subsided should complete the cure. 


Dilatation of Stomach. 

Gastrectasis, or dilatation of the stomach, may be 
acute or chronic. The former variety is extremely 
rare, and occurs after operation or a severe illness. 
Large quantities of fluid accumulate in the 
stomach, and sometimes also in the duodenum. 
The only treatment is to syphon off the fluid by 
the passage of the stomach tube as often as may 
be necessary. Unfortunately acute dilatation, 
especially after operation, is often fatal. Chronic 
gastrectasis is due to pyloric stenosis or a result 
of chronic gastritis. In the former case the opera- 
tion of gastro-enterostomy is advised ; in the latter 
medical treatment may prove successful. 

Symptoms of chronic dilatation : Thirst, pallor, 
weakness, emaciation, mental depression. The 
skin is dry, urine scanty, there is constipation and 
gastric discomfort. The stomach can be plainly 
seen and felt by abdominal inspection and 
palpation. 

Treatment : Great benefit is derived from daily 
gastric lavage. The patient is given a nitrogenous 
diet, in small quantities, and often. Strychnine s 
ordered. The treatment has to be persisted in for 
some time; if it proves unavailing, gastro- 
enterostomy is advised. 


Congenital Pyloric Stenosis. 


This is fortunately a rare condition, but it 1s 
difficult to treat, and the infant often succumbs, 
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———— 
castro-Intestinal Diseases— Cont. 
for three or four weeks there are no untoward 
mptoms, the infant taking and apparently 
jigesting its food. here 1S however no increase 
in weight. About the third week vomiting begins, 
ind becomes incessant ; the infant becomes rapidly 
amaciated. Often many foods have to be tried 
yore a suitable one is found. Gastric lavage has 
been found beneficial when it is not too exhausting. 
The infant should be smeared over with white oil 
ad wrapped in wool or blanket ; it should not be 
washed or dressed in the ordinary way. With 
very careful nursing and strict obedience to the 
jxtor’s orders with regard to feeding, the child 
gay recover. If it does, it will probably remain 
ingood health. Very rarely is operation advised 
or this condition. 

Cancer of the Stomach. 

This is usually treated by operation, but in 
wme cases this is not practicable, and the case 
is treated medically, though of course such treat- 
mat can only alleviate symptoms temporarily, 
the disease being fatal in a time varying from six 
to eighteen months. This form attacks males 
more often than females, and those between the 
wes of forty and seventy are most prone to it. 
In the majority of cases the growth affects the 
pylorus, and this causes stricture of this sphincter, 
and consequent dilatation of the stomach. Should 
thecancer be at the cardiac end the stomach will 
atrophy, and the cesophagus may be enlarged. 
Adhesions may form on to neighbouring organs 
and secondary growths occur in them, notably 
in the liver and the abdominal lymphatic glands. 
Symptoms : Loss of flesh, strength and appetite ; 
onstipation; epigastric pain and _ tenderness; 
wmiting. The latter is a common symptom, and 
‘coffee-ground ’’ hematemesis not infrequently 
«curs. Food may cause flatulence, and often 
wgravates the pain. Usually the tumour can be 
tlt by abdominal palpation. Oedema of the feet, 
acites (owing to blockage of portal vein), jaundice 
due to obstruction of the bile ducts), develop as 
the disease progresses. The cancer may perforate 
nto the colon; should this occur fecal vomiting 
« passage of undigested food per rectum will 
ndicate what has happened. 

Treatment: The patient should be carefully 
dieted and given as much nourishing food as he 
an digest. He should avoid fatigue. Gastric 
hvage may give relief. Bismuth and morphia may 
ordered by the physician for the relief of pain 
ad vomiting. 





The new nurses’ home of Queen Mary’s Hospital for 
te East End will be opened by H.R.H. Prince Henry on 
Ktober 13th. 

Asa memorial to the late Earl of St. Germans, a cottage 
Sto be built for the district nurse. 


Pan urgent call for sellers in Westminster on October 
‘th (the Cavell Homes’ Flower Day) comes to us, and we 
Rss it on to any nurse who is free to help. Names may 
*sent to us or to 32, North Audley Street, W.1. 


PATIENCE. 
are 


OUR calling is a lofty one—its duties 

Y arduous in the extreme You have to 

do with such variety of and 
such variety of individuals in a class, that even 
if painful experience did not teach it, you would 
expect constant trouble and annoyance and often 
enough thwarting and contradiction in your 
work. It belongs to such a profession as yours 
You have superiors, doctors, fellow-nurses, patients 
and the friends of patients, and your own self. 
From all these trouble may come, as you, in turn, 
may give trouble not a little to all of them 
Patience is your protection—your strength. 

The ancients thought Patience the sum of 
wisdom, for it enabled them to bear with manly 
dignity the worst thing in life—pain and suffering. 
Solomon says nearly the same: “He that is 
patient is governed by much wisdom.” Again 
he says: “‘ Impatience maketh folly "’ (Proverbs), 
t.e., makes a man or woman show up as much 
| more foolish or imprudent than they are. In 
| their impatience they broke out into some ex- 
| pression or did something that was like madness. 
| Impatience gives you no advantage, but sets 
you at disadvantage. You give yourself away. 
Impatience only increases the trouble—it is an 
irritant; patience is the lenitive. Patient men 
| or women of poor parts often surpass the clever 
ones. 

Maybe it is your own experience: “I have 
| learned more from trouble and annoyance than 
| from any other sort of teaching—it showed me 
| myself.” And if you have been over others 
maybe you have seen yourself in the passionate 
outburst of some good man or woman under you. 
You provoked it with your bad temper, your 
strong hand, your enforcing of strict discipline, 
your vigilance that was maddening. Real strength 
of character is shown in self-restraint, in self- 
control, and the great first aid in annoyance or 
trouble is Silence. 

But all those beautiful things are true of merely 
pagan patience. We push further to Christian 
patience. The Redemption took away sin, not 
suffering. But with us pain is a gift of God, 
as sickness and health are. And patience enables 
you to gather in the rich harvest of sufferings 
| the richest of all harvests. Think of the patience 
| of God with us in our impertinence, in our 

insolence, in our sin.—The Rev. H. Fegan in 

Irish Nursing News. 


( lasse 5, 


A series of six lectures will be held this Autumn at 
Carnegie House, 117, Piccadilly, on the ‘“ Psychological 
and Physical Development of the Child The fees for 
these lectures are 10s. 6d. for any single lecture or {2 5s 
for the series of six lectures; special terms to nurses 
Dr. Cameron, Dr. Niall, Dr. Elizabeth Sloan Chesser, 
Dr. Charles Anderson, Dr. Flora Shepherd, Sir Bruce 
Bruce-Porter, Dr. Crichton-Miller, and Miss Smeeton, a 
college trained children’s nurse with great experience, will 
| be the lecturers. These lectures take place on Tuesdays 
| at 3.15 p.m., beginning November 6th. Tickets may be 

obtained from Viscountess Erleigh, 65, Rutland ‘Gate 
Hon. Mrs. St. Aubyn, 57, Westbourne Terrace; and 
| Mrs. Shaw, 65, Conduit Street. 








@10 


THE NURSING TIMES 





SEPT. 29, 1993, 





STORY-TELLING BY THE 


als 


SICK BED. 


By NELLY WOLFFHEIM 


TORY-TELLING can do much to drive 
S away the tedium and to raise the spirits 
of child patients. As a rule it Is more 
usual to read aloud than to relate, which seems 
to me a pity. Telling the stories seems to give 
them so much more animation and reality and 
for this reason one generally has more attentive 
listeners than when one reads As we narrate 
our glance rests upon the children and by this 
means we tend to hold them fast, and prevent 
their attention wandering. Still more important 
we can observe the child while we tell our tale 
and are better able to follow the effect it is having 
upon him, soften it down perhaps, explain what 
may bring a puzzled pucker to his brow or sooth: 
him should he seem frightened. How 
this is, particularly in the case of sick and nervous 
children, we are well aware. We can then suit 
each story told to the particular child who ts 
listening. Also, as a rule, what is it that is read ? 
Anything that comes to hand from a _ popular 
children’s story-book Without selection we take 
up the first that comes and begin to read at 
random. We ought, however, to make it our rule 
to consider the educative point of view with 
sick children, even more than with those who are 
well. How seriously may an excitable child 
be injured if one stimulates his phantasy inadvis- 
ably ; { 


} 
essential 


how often can we trace back the fears of 
nervous children to tales told in this inconsiderate 
fashion. 

It is always well to keep to moderation, especi- 
ally when dealing with children of a very lively 
imagination; it is far better to tell them one tale 
several times over than to introduce them to 
many fresh themes. In the case of feverish 
children stories are unsuited, as they are bound 
to be overstimulating in some way or another. 
It is wiser not to tell any stories in the evening, 
or at least none that are in the least frightening; 
this may perhaps, sound like a platitude, but it 
is nevertheless as well to mention it, as many 
adults are wanting in necessary caution in this 
respect, often not so much from the want of 
care, as from the want of knowledge what is 
frightening to a child. 

What are the best tales to tell? First ar 
foremost comes the fairy-story, the dear o 
folk-tale. That one runs the risk of injuring a 
child’s sense of reality by introducing him to 
the fairy-world seems to me a groundless fear, 
because the child himself constructs his own 
phantasy world. I always do my best to omit 
anything alarming or at least to soften it down, 
and always change the ‘stepmother’ into a 
“wicked woman, Also I make a point of sup- 
pressing ogres, because [I know from my own 
recollections how terrifying they are to little 
ones. Magic horses, Aladdin’s wonderful lamp, 
wishing rings and the like I make much use of (with 


older childre as I remember my own delish 
in them. That a child’s imagination js a ao 
ditferent thing to an adult imagination go 

goes 


without Saying Most childre nh are Strange] 
indifferent to cruelty, such as cutting off the a 
ot Cinderella’s sisters or the burning ot the Witc] 
in Hansel and Gretel Wi should beware of 
making normal children too tender-hearted. and 


in the case of sick or 


and 
nervous children, who max 


be oversensitive, it requires still 


more Care 


Should we notice in them a tendency towards 

lying, it may » well to tell stories fro sal Jif 
g rom real lif 

those tl relate ¢ veryday experiences, perhaps 


those in which the child 
taken part Again, we can 


tion of our own chil 


himself has actually 

draw upon the recollec- 
ihood for the materials oj 
generally received wit} 


changing seasons, Christ 


our stories 
esper ial pl isure Phe 
mas or Easter, can also play their part in the tales 
and I cannot, contrary to many teachers, mak 
» banish Santa Claus and the Easter 
Hare entirely from the nursery 

Whether one should make most use of fun or earn- 

t t ; again, we must consider the 
There are those who react 


est IS not easy to say 


overstrongly to anything sad and whom on 
must attempt to train by careful means to 
more robust attitude towards life. As a ruk 


keep in mind that children love laughter and 
that merriment is wholesome for them, yet be 


cautious not to give them that unchildlike humour 
which children’s papers are only too fond of using 
The spirit of the comic papers is one that is not 
advisable to introduce into our stories 

A supplement to our story-telling can be made 
by a subsequent representation of it. By such 
means one sees what impression it has mad 
it is deepened and the child's pleasure thereby 
heightened. There are ever so many ways 0! 
reproducing the tale. With little tots (2-4 years 
the fingers can be utilised to play the various 
parts, and when the little ones are in bed these 
finger-games are particularly to be recommended 
The two hands can form the hut, the thumbs 
may be Hansel and Gretel, who can be made t 
walk through the forest. Individual phantasy} 
can fill in this sketch, as is impossible to do here 
and one may also mention that the children 
themselves take to this game very readily as 
their power of phantasy far surpasses that ol 
adults 

The little ones may also be encoaraged to make 
drawings of the stories. The younger the children 
the less critical are they of the results, and even 
if we cannot make very much of the medley ot 
lines, the childish explanations accompanyis 
their execution will tell us what is intended 
A great deal of talent for drawing is shown at 4 
surprisingly early age and in all cases children 
love doing it. Coloured pencils should be foune 
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Story-Telling.— (Cont). 

inevery nursery, and when it is no longer necessary 
for the little patient to lie flat, he can amuse 
himself with them in a half-sitting position on a 
ped-table or a tray. It also gives children keen 
delight when a grown-up person with an artistic 
sift makes a picture of the story which has just 
heen told. In this case one should always let 
the child dictate the picture to be drawn, so that 
what 1S represented is the child’s choice Thus 
me can see splendidly what has remained in 
hismemory and what he considers most important. 

With building blocks as well, we can represent 
many of the tales, and if the child is not able to 
et them up himself, the adult can make Sleeping 
Beauty's palace, Red-Riding Hood's cottage 
ad many other things for him. If then we cut 
wt the most important characters and animals, 
aswell as the forest trees, in paper, or, still better, 
daw them in outline and let the little invalid 
at them out, we shall bring a great deal of 
pleasure into the sick room. If the figures are 
painted after being cut out and have tissue paper 
clothes I am sure we should have delighted play- 
mates. Perhaps a toy theatre is to hand, where 
we can act the story with the figures already 
made; if not, we can talk over with him how one 
can be made from a card-board box and with 
plans and sketches the time will fly as though 
with wings. When the little one is again allowed 
out of bed, this work that has been planned with 
so much care and delight may be carried out 
and the games so derived will most certainly 
help to raise the spirits during the tedium of 
convalescence. 

If there are several children and they are out 
of bed, let us suggest that they act the stories; 
not to learn parts or rehearse but act them in 
their own words and with the gestures which 
weur to thenselves. It is not even necessary 
lor the little actors to dress up, but should they 
lke to (and what children do not?) they should 
beallowed to carry out their own ideas and proceed 
with as little advice as possible. It is not so 
much the acting as the merriment it causes which 
Sthe aim and object of the game. 

As a further supplement to the tale-telling, 
we may show suitable pictures cut from maga- 
unes. Or make use of them in another way, to 
develop the child’s interest in art. I show a 
peture, we look at it together, and then proceed 
to tell what it is about almost as though reading 
tom it. The mutual consideration and _ the 
mversation about it develops into a story which 
the child himself has helped to create 
It is well to emphasise how much lies in the 
ilivery in story-telling and in reading aloud. 
A monotonous voice wearies the listener, a pace 
wich is either too fast or too slow makes it 
nore difficult to understand and by the bedside 
ta sick child, where we have to do with irrit- 
dle or apathetic moods we must take special 
are upon this point. 

It is not by accident that children prefer one 
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or the other among various tellers of stories 
and whilst they will listen to one as though 
spell-bound, another may scarcely hold their 


have to tell them 
The one who knows 
voices of the different persons 


attention and will constantly 
to keep still or to 
how to represent the 


listen. 


playing their part in the story in an effective 
way, who can imitate the animal's noises, steps 
approaching, the silence of the forest, the travel- 
ling of a train, by means of word pictures, will 


} 


bea popular story-teller at the sic k-bed, especially 


with children 


One can get nearer to the heart of a child by 
telling him stories than in any other wav, and 
it indisputably makes the nurses’s work easier 
it she understands this art and has learnt the 


best way of making use of it.—Tyranslated by 
Marv Chadwick. 


CHRONIC MASTITIS. 

At the end of a very interesting article on 
Chronic Mastitis in the Lancet, of September Ist, 
Mr. G. Keyres says 

1. The breast ts a secreting gland which shows 
periodical activity from birth to the menopausé 

2. The normal, non-lactating breast has no 
outlet through the nipple for the discharge of 


its secretions Secretion therefore be 
balanced normally by 

3. Chronic mastitis is manifested by dilatation 
of ducts ini, accumulation in them of 
the products of epithelial activity, infiltration 
with lymphocytes, fibrosis, and epithelial changes 
The distribution of all these is very erratic 

4. Chronic mastitis is commonest in women, 
but occurs also in men. It first appears in the 
second decade, but is most often seen in the fifth 
It appears earlier in single women than in women 
who have borne children 

5. Chronic mastitis is not bacterial in origin, 
toxemic or traumatic, nor is it related to in- 
volution changes in the breast 

6. The cause of chronic mastitis is probably 
to be found in chemical irritation due to stagnat- 
ing secretions and epithelial debris. This cannot 
be proved until the chemical changes have been 
investigated 

7. Chronic mastitis, though very often associa 
ted with carcinoma, has not been proved to be 
‘““ precancerous,” Both may be due to the same 
cause 

8. Chronic mastitis in 
must be treated by 
earlier stage natural drainage 
x-rays may be applied 


must 
re-absorption 


and a 


its more advanced 
operation. At an 
may be tried, or 


stages 


Her many friends will be glad to hear that Miss Marster 
superintendent of the Paddington D.N.A., is recovering 
from her operation and hopes to return to work i 


November 


We asked to state that the Lysol Co \ 
has by permission of the Board of Trade 


The Salus Co , Ltd 


are 
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A CASE OF INFANT HYSTERIA. 


EDDY was nearly seven years old when | went to 
T him, and he had eaten no solid food at all. When 
a small baby his mother and nurse had trouble 
in getting him to take the bottle, and he also vomited 
after it. He was born abroad and when about three 
years old he came to England and was taken toa specialist. 
He said nothing could be done for him until he was six 
years of age and able to understand. He said his food 
was to be given until then in liquid form. As he grew 
older all food, as meat, potatoes, vegetables and puddings, 
was pounded up, mixed with a liquid and put twice 
through a hair sieve. Teddy always had to be forced to 
eat and never seemed to care for food of any kind. Fear- 
ing the child would be taken away from her and put into 
a nursing home, the mother delayed seeing the specialist 
again. Then she heard of another one living near to whom 
she took the child. He assured her he could be cured, 
and that it was only hysteria. The child was to go away 
from his mother and live with a trained nurse ; the mother 
was allowed to live near by but not to see the child. 

I arrived there one evening, and the next day we went 
off together to see the specialist. We were to return to 
a different house and all new surroundings. The doctor 
particularly wanted old associations to be forgotten as 
much as possible. 

About ten months before this Teddy had begun toeat 
bread and butter; one piece lasted him two hours or morte ; 
it simply went into his cheek and in time was swallowed 
with the saliva. When we arrived at the specialist’s 
house, after talking to the child and telling him he was 
hungry and looking forward to a meal, he was given a 
very small plate of meat, potatoes and vegetables to eat. 
He tried to swallow a little and then began to worry and 
said he could not. The doctor simply insisted on it, 
told him he would have to stay until he did eat it, and 
after a long time, helped by persuasion and suggestion, 
he managed to eat most of it; also a little rice pudding 
and stewed prunes. 

After this my work began to be very tedious, although 
interesting. The doctor gave me instructions that the 
child should always be made to eat everything I put on 
his plate, and if he vomited, treat it as naughtiness and 
give him a second helping after it. I started off with quite 
small meals; he was about 24 hours over breakfast, 23? 
over dinner, and 14 over tea. Everything went into his 
cheek and remained there until he drank fluid and so 
washed it down in time. He did not seem to understand 
how to get the food down his throat himself. I worked 
and threatened to punish him if he was too long, but 
nothing seemed to matter to him. By degrees, with 
persuasion and practice, he got a little quicker. 1 hour 
for breakfast, 14 for dinner, and 4 an hour for tea, but 
quicker than that I could not get him. At last I per- 
suaded his mother to let me take him right away into’the 
ceuntry ; he seemed to have no appetite and I thought a 
change of air would help. We went to live near a doctor 
who knew the case and was interested in him; he took it 
on and gave me a great deal of help. This doctor came 
in for breakfast and lunch, and hit upon a plan which was 
most successful. Every day Teddy was to be five minutes 
quicker over meals, and the punishment was that if he 
did not eat in a certain time, he should be given more. 
This was the one thing Teddy objected to, so he did all 
he could to get through quickly. When his mouth was 
so full he could hold no more, he was made to drink and 
so get rid of it, and in time eating became more natural, 
up to this time there had been no trouble with vomiting. 
In a few weeks he was eating big meals in half-an-hour 
and really enjoying food a little more. Iwas with him for 
two months and left him going on well. He was able to 
do everything for himself, and had been taught to be more 
reliant and manly in every way. After he had been with 
his mother for three weeks he started vomiting. The 
threat held out if that happened was to eat a huge piece 
of bread. Ina few weeks’ time he was on the right road 
again, and was sent to a boys’ large preparatory school 


as a day boy. The doctor advised he should take h 

meals at school, hoping the example of the 
help him. His other meals he 
eating well but rather slowly egan to dre; 

his lunch, and his mother wrote to th: doctor asking if 
she should give it to him at home, but the doctor did not 
agree. However, after a few weeks, she was obliged to 
as he started vomiting again. At home he was all right 
and has continued so, eating quite well but slowly. He is 
a clever child in every way and above boys of his OWN age 
at school. The doctor ascribed the trouble probably to 
a severe attack of Ind’gestion when a tiny baby. which 
ina nervous child, bor» of highly strung parents, took the 
iorm of hyster.a over eating. E.R 


boys Would 
took with his mother 


Soc n he i 


THE JOY OF THE OPEN ROAD. 


HE day was quite the wettest of the year, but 
| nothing daunted by this fact I set about realising 
mine, and booked 

Brighton, at which 
The downpour ot 


a sometime cherished idea of 
a seat in a motor coach bound fo1 
place my holiday was to be spent. 
rain continued steadily, so there was nothing to do but 
hope for the best in the way of weather on the following 
day. ; 

My hopes were abundantly fulfilled, and the next 
morning dawned gloriously fine with brilliant sunshine, 
yet with that nip in the air that one associates with the 
early days of September, just the first breath of Autumn 
being wafted to us, holding a promise of golden days 
to come before the Wintry blasts are here. ; 

Having packed my suitcase the preceding evening, 
all I had to do was to get on a ’bus to Victoria Station, 
outside which was waiting the motor coach (a 14-seater), 
due to start at 9.15. After granting a short period of 
grace to tardy arrivals, we were well away at 9.30, and 
soon after that were speeding along suburban, then semi- 
then quite country roads. The morning air was delicious, 
and the Brighton road being in perfect condition all 
the way, there were no jolts or jars, bangs or bumps, to 
disturb the equanimity of those who are sensitively 
inclined in this direction. 

After a short halt at Horley we sped on to Brighton, 
which was reached about 12.30, pulling up near the 
Aquarium; here there are plenty of men who are glad 
to earn a shilling by carrying one’s suitcase either to 
the bus, or to one’s destination if near enough, so that 
there is notrouble about this. And all I can say is thatit 
is an exceedingly pleasant way of travelling and one 
highly to be recommended for those people who like 
fresh air, and their name is legion, in these enlightened 
days. 

Such a mode of travelling has also other points, not 
the least of these being that it is actually cheaper than 
the railway fare, in addition to which one is sure of getting 
a comfortable seat while saving money on the transaction. 
It is, of course, preferable to go in fine weather, though 
unwelcome rainy days are provided for by the cars being 
completely covered in by Cape hoods in such a way as 
to ensure that the passengers will keep perfectly dry. 

I would advise anybody who has yet the joy of a 
holiday in anticipation to choose this pleasant way of 
getting there, wherever it is, for in addition to all its 
other good points such a mode of progression has the 
effect of making one feel in tune with the times we live 
in, always a more or less pleasant feeling. E.M. 


3 e . } 

Six lectures on Psycho-Analysis will be given in Loncon 
in October; particulars from Lelay House, 69, Belgrave 
Road, S.W.1. 


The Philharmonic Choir has openings for good voices; 
subscription one guinea; particulars from D. Ritson 
Smith, 70, Esmond Road, Bedford Park, W.4. 
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THE STATE EXAMINATIONS. 


REGULATIONS AND INSTRUCTIONS FOR THE CONDUCT OF THE STATE 
NURSING EXAMINATIONS OF THE G.N.C. 


T the ordinary monthly meeting of the 
\ General Nursing Council held on Friday 
. of last week the Registration Committee 
submitted regulations and instructions for the 
onduct of the State examinations for nurses 
ghich had been drawn up by the Examinations 
Officer. They were discussed at length and with 
afew minor amendments passed. The Council is 
empowered, it states, to hold State examinations 
where a candidate has undergone the prescribed 
training in an institution approved by the Council, 
or in the service of the Admiralty, Army Council 
or Air Council. 

Dates of Examinations. 


Preliminary and final examinations 
required be held quarterly in July, October, 
january and April. The final examination for 
the mental nurses’’ register will be held three 
tims a year. The first preliminary exam- 
ination will be held in July 1924 and the first 
final examination in July 1925. 

Conditions of Entry. 

No candidate will be permited to enter for the 
preliminary examination until the completion 
of her first year of training, and no candidate 
will be permitted to enter for the final exam- 
ination until she has passed the preliminary 
examination, completed her period of prescribed 
training and attained the age of twenty-one years. 

Examination Centres. 

The written and practical examination will 
be held at the following centres :—Birmingham, 
Bristol, Cardiff, Carlisle, Exeter, Leeds, Liver- 
pol, London, Manchester, Newcastle, Norwich, 


will if 


Nottingham, Portsmouth and Sheffield. Other 
centres may be added from time to time. Can- 
didates must bring their schedules or nurses’ 


charts with them to the practical examination. 
The written examination may also be held at 
ay place where there are as many as twenty- 
lve candidates, provided that a room and an 
nvigilator can be procured to the satisfaction 
ot the Council. 
Issue of Certificates. 
Certificates will be awarded on the results 
it the final examinations, and any candidate 
who satisfies the examiners in the final exam- 
mation will be eligible to have her name entered 
the appropriate part of the register on payment 
ithe registration fee. ; 
Applications for Entry. 

Candidates wishing to enter for the examinations 
should apply not more than twelve weeks nor 
ks than nine weeks before the examination to 
the Registrar, General Nursing Council for Eng- 
and and Wales, 12, York Gate, Regent’s Park, 
london, N.W.1 for an official form of entry 
which must be returned by registered post duly 


| 
| 
| 
| 


filled in eight weeks before 


of the examination. 


the publishe d date 


Preliminary Candidates—-Documents on Entry. 


The form of entry in the case of preliminary 
candidates must be accompanied by a certifi 
cate of instruction, a certificate of birth or infant 
baptism or statutory declaration as to age, if 
married a copy of the marriage certificate and 
the examination fee 

Final Candidates—-Documents on Entry. 

The form of entry in the case of final candidates 
must be accompanied by a certificate of instruc- 
tion, a certificate of good conduct, marriage 
certificate if married since the passing of the 
preliminary examination, and the examination 
fee. 

Collective Entries—Matrons May Act. 

Where more than one candidate enters from 
the same hospital the matron may act for the 
candidates collectively as regards obtaining and 
sending in the entrance forms, certificates and 
examination fees of the candidates 

Pass List. 

A list arranged in alphabetical order of the 
successful candidates will be published as soon 
as possible after the examination and successful 
candidates will also be notified individually. 

Arrangement of Examination. 

The examinations shall be conducted by means 
of written papers and an oral and practical 
examination. The examinations will cover all 
the subjects of the Council’s syllabus of exam- 
ination for the certificate of General, male, mental, 
sick children’s and fever nursing as the case may 
be. No candidate shall pass the examination 
unless she shall satisfy the examiners as to her 
competence in both the written and practical 
parts of the examination. 

Order of Examinations. 

The examinations shall be conducted in the 
following order :—Preliminary : written: ques- 
tions on elementary anatomy, physiology and 
hygiene; time allowed three hours; oral and 
practical examination on the theory and practice 
of nursing, part 1, and such parts of the nurses’ 
chart as are concerned therewith. Final: written: 
morning : questions on medicine and medical 
and general nursing; time allowed two hours; 
afternoon : questions on surgery and surgical 
nursing, gynecology and gynecological nursing 
and general nursing; time allowed two hours; 
oral and practical examination in medicine, 
surgery, gynecology and nursing. 

Fees. 

The fee for preliminary candidates will be two 

guineas ; that for final candidates three guineas 
Return of Fees. 
A fee may be returned if application to cancel 
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The State Examinations.—(Continwed). 
an entry is received by the Registrar not later 
than the day fixed as the last date for the receipt 
of entry forms. Should a candidate, on account 
of illness, either fail to present herself, or, having 
presented herself, retire from the examination, 
the Council may, at its discretion, and on receipt 
of satisfactory medical evidence, return the fee. 
No fee will be returned in the case of candidates 
disqualified for using unfair means. 

Re-entry at Half Fees. 

A candidate failing to satisfy the examiners 
will be permitted to enter for a subsequent exam- 
ination of the same standard at half fee. 

Optional Examination in July, 1924. 

For the benefit of nurses who will have com- 
pleted their training before July, 1925 (other 
than those qualified for admission to the register 
as existing nurses) and who may desire to take a 
State examination, a special optional examination 
will be held in July, 1924, covering all the subjects 
of the Council’s syllabus of subjects for examin- 
ation for the certificate of general nursing and 
of the nurses’ chart attached to it. Provided a 
sufficient demand is shown, the Council is pre- 
pared to hold optional examinations for the 
supplementary parts of the register. No optional 
examination, however, will be held for mental 
nurses or nurses for mental defectives. 

Certificates to be Issued. 

Certificates will be awarded on the result of 
the examination and any candidate who satisfies 
the examiners will be eligible to have her name 
entered on the appropriate part of the register 
on payment of the registration fee. 

Centres. : 

The written and practical examination will 
be held in London and Birmingham, and at 
other centres if the number of candidates enter- 
ing be sufficient. 

Entry Forms. 

Candidates should apply to the Registrar of 
the Council not more than twelve weeks nor less 
than nine weeks before the examination for a 
form of entry which must be returned by registered 
post duly filled in eight weeks before the date of 
the examination. The form must be accompanied 
by a certificate of birth or infant baptism or 
statutory declaration as to age, if married a copy 
of marriage certificate,.a certificate of instruction, 
a certificate of good conduct and the examination 
fee which is three guineas. 

Order of Examination. 

There will be one qualifying examination in 
all subjects conducted in the following order. 
Written : morning : questions on anatomy, physi- 
ology, hygiene, medicine, surgery and gynecology ; 
time allowed three hours; afternoon : questions 
on medical nursing, surgical nursing, gynecological 
nursing and general nursing; time allowed two 
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hours. Oral examinations in the subject of the 
first paper: oral and practical examination in 
the subjects of the second paper. Candidates 
are requested to bring their nurses’ charts or 
schedule with them to the practical examination, 
In the event of an optional examination being 
held for fever nurses, no questions on hygiene 
will be included. ; 


Collective Entries, Pass List and Return of Fees. 


The same conditions apply as in the case of 

the compulsory State examinations. 
Instructions to Candidates. 

Every candidate must apply to the Registrar 
not more than twelve weeks, nor less than nine 
before the examination for a form of entry, 
stating for which examination the form is required, 
and in the case of the final examination, for which 
section of the register the candidate wishes to 
qualify. The form of entry duly filled up and 
signed must be returned by registered post eight 
weeks before the date on which the examination 
will begin and in accordance with the directions 
given in the regulations and on the form of entry. 
Candidates are warned that failure to comply 
strictly with these instructions may result in 
exclusion from the examination. 

As candidates cannot be admitted after the 
list is closed any candidate who may not have 
received a form of entry within a week after 
applying for it, should communicate immediately 
with the Registrar, stating the exact date of her 
application and the place where it was posted. 
If, by the last date of applying for forms of entry, 
a candidate should not have received a form, 
she should telegraph immediately to the Registrar. 

The completion of entry will be acknowledged 
by sending to each candidate at least two weeks 
before the commencement of the examination 
a card of admission bearing a number by which 
the candidate will be designated throughout 
the examination. The certificate of birth and 
marriage (if any) will be returned in the envelope 
in which the card of admission is sent. Any 
candidate who has not received her card of 
admission two weeks before the commencement 
of the examination should communicate im- 
mediately with the Registrar. 

The place of examination will be announced to 
candidates with their cards of admission, and 
candidates are advised not to make their final 
arrangements until they have received their card 
of admission. Programmes of the final arrange- 
ments for the oral and practical examinations 
will be given out on the first day of the written 
examination. 

Any candidate found in possession of a book, 
manuscript or other article from which she may 
derive irregular assistance, or detected in copying 
from the papers of any other candidate, or In 
permitting her own papers to be copied, or in 
giving or attempting to give or in obtaining oF 
attempting to obtain assistance of any description, 
will render herself liable to be disqualified, and to 
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_— . . . 
the State Examinations.—(Covcluded). 


yexcluded from the examination. Candidates so 
jisqualified shall not be permitted to enter for any 
gbsequent State examination without the con- 
wt of the Council having first been obtained. 

Entry Form—Preliminary. 

On this form must be stated the full names of 
je candidate, permanent postal address, place, 
wand date of birth with kind of evidence 
wosed, whether single, married or a widow 
sith maiden name and marriage certificate if 
sarried or a Widow, amount of fee enclosed and 
‘entitled to a reduction on what grounds, whether 
adidate has previously entered for examination 
od if so when, where and with what result and 
¢ which centre examination is desired. The 
m must be signed and dated and certificate 
finstruction must be enclosed. 

Certificate of Instruction—Preliminary. 

On this form matrons or superintendent nurses 
rother persons occupying similar positions must 
atify as to periods of training, as to the candidate 
iaving attended a course of lectures on anatomy, 
thysiology and hygiene and a course of lectures 
nthe theory and practice of nursing which have 
included the subjects prescribed in the examination 
yllabus and as to practical instruction in the 
yards in the subjects included in part 1 of the 
theory and practice of nursing in the examination 
syllabus. 

Entry Form—Optional. 

Questions similar to those on the preliminary 
mm are asked. The section of the register it is 
isired to qualify for must be stated and a certifi- 
ite of good conduct enclosed in addition to 
‘he other. 

Certificate of Instruction—Optional. 

Matrons or superintendent nurses must certify 
athis form as to periods of training and as to the 
mdidate’s having attended a course of lectures 
naatomy, physiology, hygiene, medical nursing, 
ugical nursing, gynecological nursing and the 
teory and practice of nursing which have in- 
ded the subjects prescribed in the syllabus 
‘examination. 

Certificate of Good Conduct—Optional. 
Matrons or superintendent nurses or other 
‘Sponsible persons must testify as to good con- 
uct and state how long they have been personally 
‘wainted with the candidate. 

Entry Form—Final. 

Inaddition to the usual questions the candidate 
baked the date and centre at which she passed 
* preliminary examination and whether the 
wal examination has previously been entered 
‘and if so when, where and with what result. 

Certificate of Instruction—Final. 

After certifying the periods of training, matrons 
‘superintendent nurses or others occupying a 
‘ilar position must certify that the candidate 
“attended a course of lectures on medical, 
ngkal and gynecological nursing and on the 
“ory and practice of nursing which has included 
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the subjects in the examination syllabus and that 
the candidate has undergone practical instructon 
in the wards in the subjects included in the theory 
| and practice of nursing in the examination sylla- 


| bus including the subjects contained in the 
| nurses’ chart. 
' 
Certificate of Cood Gonduct—Final. 
rhis is the same as for candidates for the 


optional examination. 


Candidate’s Admission Card. 
This card bears the candidate’s number and 
on it are to be found the usual detailed directions 
for candidates at examinations. 





Norway's Women publishes an interview with Miss 
Charlotte Munck, matron of the Bispebjzrg Hospital in 
Copenhagen and delegate at the recent Nursing Congress 
in Christiania. Miss Munck spoke with enthusiasm of the 
co-operative work now being carried on by the nurses of 
the Scandinavian countries, and only regretted that a 
nurse’s time was so much occupied as to give her little 
leisure for other work; otherwise, she said, the members 
of the nursing associations were much interested in 
co-operation. Their goal was a northern high school (in 
Denmark this stands for a training college) which would 
enable them to provide a three years’ training throughout 
Scandinavia; although the majority of Danish nurses 
already enjoyed this, the three years’ system was not yet 
recognised by the State. The northern countries were at 
the same stage of development and had the same goal. 


The housing of the nurses at Brighton Poor Law. 
Institution appears urgent. 

The London Medical Exhibition will be held at the 
Central Hall, Westminster, October 1-5. 

After October Ist all imported condensed milk will, as 
ordained by the Ministry of Health, be labelled and 
contain a specified minimum percentage of milk fat and 
solids, 

Princess Mary Viscountess Lascelles has promised to 
pay a visit to Wakefield early in November, when she 
will lay the foundation stone of the War Memorial Nurses’ 
Home. 


A sister-tutor for Rochford Poor Law Hospital has been 
suggested; it is thought that the duties might be com 
bined with those of assistant superintendent nurse, 


Hard work and little pay, resulting from excessive 
‘axe-ing,”’ has caused a falling off in recruits for the 
nursing profession, says the Manchester Daily Dispatch. 


Describing the polling for a successor in the City to 
Sir William Treloar the Evening Standard says 
‘‘Among the first of the voters were a number of nurses 
from Bart’s. Unfortunately it was discovered a few 
days ago that several of the hospital staff are disfranchised 
owing to failure to register. Many nurses who left years 
ago are still on the roll, while recent additions to the 
staff are not mentioned. ”’ 





A bazaar will be held on Saturday, November 3rd, to 
provide a hard tennis court for the use of the nursing 
staff of St. Luke’s Municipal General Hospital, Bradford, 
and necessary equipment for the lecture and demonstration 
rooms. It is suggested that many nurses who have happy 
memories of St. Luke’s will welcome this opportunity of 
helping it either by sending a subscription or an article 
for sale to Miss A. Bull, Bazaar Secretary, St. Luke’s 





Hospital, Bradford. 
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GENERAL NURSING COUNCIL FOR ENGLAND 
REGULATIONS APPROVED. 


EXAMINATION 


IR WILMOT HERRINGHAM, M.D the Chair 
S man, presided ovel the ordinary monthly 
meeting—the first since the long vacation—held 
on Friday of last week at the Ministry of Health Chere 
was a full attendance of members 
Existing Nurses and the Chapple Rule. 
Referring to the admission of existing nurses to the 


General Register under the Chapple rule, the Chairman 
said that the matter had been referred to the Council's 
legal advisor, who was strongly of opinion that the 
Council had better not dispute the Order in Council 


Departmental Committee on Poor Law Nursing. 

The Minister of Health, in a letter dated September 
6th, intimated that he had under consideration the 
appointment of a Departmental Committee to consider 
the training of nurses in Poor Law Establishments 
and invited the Council to nominate one of its members 
to on that Committee. The Education and Ex 
amination Committee recommended that Miss Alsop, 
Matron of the Kensington Infirmary, be nominated to 
serve and the recommendation was agreed to. 

Finance. 

fhe Council has approved the investment of a sum of 

£4,000 


serve 


Progress of Registration. 

rhe Registration Committee reported that during the 
eight weeks ended September 8th, 1,096+applications 
had been received for registration, the number during 
the last week of the period having fallen to 43. The 
total number of applications received to September 8th 
is 41,547. Of that number 26,400 have been approved, 
978 have been deemed ineligible, 114 have been with- 
drawn and 14,055 are incomplete. Dr. Goodall, the 
Chairman of the Committee, remarked that the incomplete 
applications were rather numerous. It was, however, 
the largest number they would ever have. Now they 
would be able to begin to work the number off. The 
number has swollen considerably owing to the flood of 
applications during the month preceding the last day of the 
period of grace. Of the 2,098 applications which were ap- 
proved for registration at the meeting, 1,812 were in 
respect of the General Register and 286 in respect of 
the male, mental, sick children’s and fever supplementary 
parts, 

Existing Nurses and Another Rule ? 

Dr. Bedford Pierce, referring to existing nurses and 
the Chapple rule, asked whether the Registration 
Committee proposed to make a rule pursuant to the 
Order of the Privy Council. 

The Chairman: Are we ordered to make a rule ? 

Dr. Bedford Pierce: I think the Nursing Council is 
required to approve a rule. 

Dr. Goodall: This matter is coming 
meeting of the Registration Committee. 

Dr. Bedford Pierce : I am quite satisfied. 

Sick Children’s and Male Nurses Syllabuses. 

The Education and Examination Committee recom- 
mended that the syllabuses of subjects for examination 
for sick children’s and male nurses be forwarded to the 
Minister of Health for signature and that the syllabuses 
of training in those cases be issued on the authority of 
the Council. The recommendation was agreed to. 

\ Protest. 

Miss Bushby protested against making the Syllabus 
of Examination compulsory and substituting it for the 
Syliatus of Training. The latter, she declared, was the 
nurses right. As a result hospitals were in the same 
position as they were before.the passing of the Act. 
Each hospital was a law unto itself and could teach as 
it liked despite the fact that a very excellent syllabus 
of training had been drawn up with great care. 

The Chairman, in directing that the protest should 
be entered on the Minutes, said that, as everyone was 
well aware, the arguments ‘ust used had been put before 


before the next 


| 
| 
| 





AND WALES. 


the Minister of Health over and ove 
had had to yield to force majeur 
Hospitals Recognised. 

Che Gravesend Hospital, Kent 
hamshire Hospital, Aylesbury were rec 
training schools 

Miss Cowlin asked 
recognised. Was it 
and surgical wards ? 
The Chairman: On the basis of the recommendations 
the Education and Examination Committe: 
Miss Lloyd-Still (Chairman of the Committee said 
that each case was gone into and so far the Committee 
had not recognised any hospitals under 50 beds, but 
the point was as to whether they could fulfil the con. 
ditions of the examination syllabus and give nurses the 
training they were required to undertake Doubtful 
cases were visited. 

Examination Reyulations. 
The Council then discussed at length the regulations 


lhe Council 


and t 


Koyal Buckiy 
gnised as complete 


what basis the 


the 


on 
on 


hospitals were 
beds or medical 


basis of 


ot 


for the conduct of examinations and the various forms 
connected therewith, submitted by the Examinations 
Officer. The regulations will be found elsewhere in 


this issue. 
Registration Clerk. 

Miss Nellie Barker, a registered nurse, the General 
Purposes Committee reported, had been selected from 
five applicants who had been interviewed for the post 
of Registration Clerk. Miss Barker, who was trained at 
Guy’s Hospital and has had a course of secretarial train- 
ing, has been Sister and Superintendent-Sister in the 
N. W. Railway Nursing Service, Lahore, Sister and 
Matron in the Civil Hospital, Basrah and Principal 
Matron in the Civil Nursing Service, Iraq. Her appoint- 
ment was confirmed. 

Seottish Registered Uniform. 

The Uniform Committee recommended the Council 
to offer no objection to the Scottish Council adopting 
the same Registered Uniform as the English, provided 
they also adopt a registered button and a registered 
badge for the hat band. The recommendation was 
agreed to. 

The Booklet. 

A recommendation of the Uniform Committee to the 
effect that the booklet of instructions be issued free 
it being the feeling of the Committee that it is the legal 
responsibility of the Council to issue directions, was 
adjourned. The recommendation involved rescinding 
a previous decision of the Council on this matter and 
the requisite ten days’ notice had not been given. 

The Woven Badge and Storm Cap. 

Sixpence has been fixed as the charge for the woven 
badge. 

The Council agreed that the design of the 
cap submitted by Mr. Boyd Cooper and approved by 
the Committee be accepted. 

Foreign Uniform. 

Permission was granted to incorporate detai 
foreign uniform in the booklet to be issued 

The Uniform—A Statutory Delay. 

Mr. Donaldson asked if there was any possibility o 
expediting the uniform question. Nurses all over the 
country were clamouring to make some move i the 
matter. Nurses did not know that according to the 
Act the grandmotherly legislation that had been given 
to them provided that a rule should be made about Lr 
uniform. Parliament did not meet until the end ol 
November and the result was that the question would 
not be settled finally until the end of the year or the 
beginning of the next. 

The Chairman said it was quite <e 
have to be made and that it would have to lie on the 
table of the Houses of Parliament for twenty-one he 

The proceedings of the Council shortly afterwar 
terminated. 
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is Dest Fe 


HAT maternal nursing is the only right method of 
feeding an infant is now accepted by every medical 
authority. Experience has proved that, when 

naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. 

Maternal nursing is natural and should be possible with every mother. 
Maternal milk is germ free, of correct composition, and protects the 
child from serious diseases of nutrition, such as rickets, etc 
Testimony to the remarkable value of “ Ovaltine” in promoting 
lactation is being daily received from Doctors and Nurses. When 
“ Ovaltine " has been taken before the birth and continued throughout 
the nursing period the milk, in quality and quantity, has been 
uniformly excellent. In cases where ‘“ Ovaltine” had not been 
taken during pregnancy and the milk has been poor and insufficient 
at the birth, the use of “ Ovaltine’”’ has quickly resulted in an 
adequate supply of rich milk. 

“ Ovaltine ” benefits the mother as well as the child, safeguarding 
her health and maintaining her strength. 


OVALTINE 


TONIC FOOD BEVERAGE. 
Enables Mothers to Breast Feed their Babies 


N 58 


























SOME OF THE 
REASONS WHY. 


1. A Complete Food. 
“Ovaltine"’ is a com- 
plete food. It supplies 
nourishment for every tissue 
of the body, promotes gen 
eral nutritional welfare and 
stimulates the secretion and 
flow of arich supply of milk 


2. High Food Value. 

“ Ovaltine has a high 
food value. One cup of the 
beverage prepared from it 
has the food value of three 
eggs. It provides an ideal 
means of reinforcing the 
diet of the mother 


3. Aids Digestion. 

“ Ovaltine ” is a powerful 
aid to the digestion of other 
foods. It increases the 
digestibility of milk two- 
fold, and for the same reason 
forms a valuable addition to 
cereal foods 


4. Delicious Flavour. 
**Ovaltine *’ Tonic Food 
Beverage appeals to the 
appetite and delights the 
taste, It is a welcome ad- 
dition to the diet of the 
nursing mother and is par- 
ticularly useful where the 
appetite is capricious, 


Sold by all «Chemists 
at 1/6, 2/6 and 4/6. 


The makers will be 

leased to send to aquali- 
fied nurse a sufficient 
quantity for trial in any 
case she has under her 
charge. 





A. WANDER, Ltp., 
(Dept. 153) 

45, Cowcross STREET, 
Lonpon, E.C.1 
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MILKAL! The 
New London Cry 


Milkal is the answer to an old London cry—the 
ery of London's babies for clean milk. Milkal is 
rich, Devonshire milk that is absolutely clean. 


| CCG 
Is Milk and only Milk 


—rich fresh Devonshire milk—from which the water 
has been extracted. When you add cold water to it 
you reverse the process—Milkal is milk again. It looks 
like milk, smells like milk and tastes like milk ; naturally, 
because it is milk. But it has this difference —it is 
absolutely definitely clean. 


Sold by Chemists, 1-lb. size, 3 6 
Dairymen and Grocers. }-lb. :ize, 1 9} 





Distributed and Recommended by 


J. LYONS & CO., Ltd., 


23, Cadby Hall, London, W. 


Produced and packed in Devon (England) by MILKAL, Ltd., London and 
Devonshir 






















The world’s finest face powder. 
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To your complexion it adds a delicate 
* bloom.” 


To your personality it brings just 
those qualities for which every woman 
longs—freshness and charm. 






If you take a pride in your toilette 
you will never be without a box of 
Icilma Bouquet Face Powder. Every 
particle is sifted through silk until it is 
as smooth as silk itself. 






















Take it with you wherever you go. 










Popular size box, 1/3. 
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PENSIONS FOR NURSES. 


In Worceste rshire, they had a very loyal band of nurses 
and the Association ought to see not only that their pay 
was adequate but that their future was in some way or 
ger assured, said Dr. Dixey at the annual meeting of 
te Worcester City and County Nursing Association 
that, he added, could only be done by some system of 
aperannuation his question had been before the 
qusing associations in London and the Ministry of 
Health Nothing had been done yet rhe Association's 
tyecutive Committee had considered the matter and 
yd passed a resolution urging the Ministry of Health to 
ake up the question in the near future and inaugurate 
wi carry through a scheme for pensioning nurses. 


SCOTTISH NOTES. 
The Matron-in-Chief, T.\.N.s. 


Name Maud McCarthy, G.B.E R.R.C., Matron-in 
sief of the Nursing Service of the Territorial Army, was 
fe principal guest at a garden party given by Lady Reid 
fgh-na-geald, Aboyne, last week. Representatives of 
the many guests were : Miss Edmondson, R.R.( Abe 
den Royal Infirmary, Principal Matron, Highland Divi 


ion: Miss Susan M'Intosh, R.R.( Royal Infirmary, 
Dundee; Miss Ann Sutherland Northern Infirmary 
Inverness; Miss Sinclair R.R.C.; Miss Craig, R.R.¢ 


and Miss Ross, matrons of the Territorial Army, Highland 
Division; Miss M. Scott Riddell, R.R.C., T.A.N.S.; Miss 
Lelie Scott, Central Nursing Home; and many othe: 
matrons and nurses in Aberdeen and the Highland Divi 
ion. The Ladies’ Local Committee was represented by 
ady Reid (chairman), Mrs. Gill (vice-chairman), Miss 
Viller (chairman, Territorial Needlework Guild), Mrs 
Vilne, M.B.E., Mrs. G. B. Esslemont, Mrs. T. Gordon, and 
Mrs. Scott Riddell 

4 delightful drive up the Dee to the Burn o’ Vat was 
ttof the programme, and games, supper and musi 
mught an enjoyable day to a close 


925 
IRISH NOTES. 
\ Ministry of Health for Ireland, 
At the annual meeting of the Irish Nurses’ and Midwives 
Union held at the Mansion House, Dublin, last week, the 
following resolution was proposed by Miss Smithson and 
seconded by Miss Guinnane: “ That we are of opinion 
that a Ministry of Health should be immediately set up 
in the new Government, as it is plain that the progress of 
public health reform is at present being held up owing 
to the lack of a special department to deal with it; and 
we recommend that members of the medical and nursing 
protessions should be appointed on the Health Ministry, 


so that the Minister should have properly qualified 
advisers 


rhe Irish Nurses’ and Midwives’ Union hopes that no 
midwife will be “‘ foolish or mean enough ’ ’to apply for 
either of the two posts of dispensary midwife in Kerry 


at 430 a year each Nurses often have the idea that 
once they secure a post it will be easy afterwards to get 
the salary increased,"’ says the Union but this is not 


the case. The fact that nurses seem willing to accept 
such hopelessly inadequate salaries is one of the strongest 
arguments brought against this Union in its efforts 
towards reform. 





QUEEN’S. NURSES. 

Any Queen's Nurse or ex-Queen’s Nurse who wishes to 
share in the flowers sent by Miss Peterkin in the name of 
‘ past and present Queen's Superintendents and Nurses 
asa token of their love and regard for Miss Amy Hughes 
their former General Superintendent, may do so by 
sending not more than Is. to 58, Victoria Street, S.W.1 


URGENCY CASES HOSPITAL. 


The 5th Annual dinner will take place on Saturday 
October 20th, at Gatti’s Restaurant, Strand, at 6.30 for 
7 o'clock. Tickets (12s.) from Mr. Arran, 3, Bayer Stree 
E.¢ 
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COLLEGE OF NURSING. 


Cardiii. 
1 


» for nurses has been established at 23, Cathedral 
ardiff Centre of the College 
ned on October 10th by the 
president of the Club The 
Plymouth, and the 
It is hoped to have 


A clu 
Road 
of Nursing 
Marchioness of 


in connection with the ( 
This will be ope 
Bute, the 
vice-president is the 
chairman Lady 


Countess of 


Thomas a member 


ship of about 1,000 nurses and others from all parts of 
South Wales 
East Laneashire. 
Miss M. Fitzgerald, A.R.S.1., will give lecture on 
The Need for Smoke Abatement at the Manchester 
Royal Infirmary on Friday, October 5th, at 3.30 p.m. 


Admission by card of membership; non-members Is 


London. 


rhe informal dinner of the London Centre will be held 
on Monday, October Ist, at the Cowdray Club, 20 
Cavendish Square, W.1, at 7.30 p.m. Members wishing 
to be present are asked to let Miss Bompas know 


MISS IDA THOMAS. 


Thomas, whose-death we reported in our 
last issue, was laid to rest at Seaton, Devon, on Friday 
last when among the numerous floral tributes was a 
beautiful wreath from Princess Mary Viscountess Lascelles 
of chrysanthemums carnations, heather, lilies of 


Nurse Ida 


roses, 


the valley and ferns, with a card: ‘In remem 
brance, Mary.’ There was also one from the staff at 
Guy's Hospital, where Nurse Thomas was trained. 
The Queen sent a letter of condolence to Nurse Thomas's 


sister, as also did the Duchess of Northumberland 

E.H In the days of our training at Guy's, 
Miss Ida Thomas was an inspiration and help both to me 
and many others, always cheerful, and seeing the best 
in everybody. She was full of life and health, sympathy, 
tact, understanding, large-hearted, gentle-minded, the 
soul of truth, honour and humility, a splendid nurse, 
loved by all her patients, and admired and looked up to 
by all who worked with her, or under her. The secret 
of her high ideals was her love and devotion for the Master 
whom she served, and to this end one of her last messages 
sent to me was expressive of her whole life : “‘ [am just 
waiting for the Master’s call’; and surely we may add 
“She fought a fight.’ ; 


writes 


gor Te 


—— 


RESIGNATION. 


Many eloquent tributes to the splendid work of Nurse 
McLay, district nurse, Seaton, Beer and Branscombe 
for twelve years, were voiced at a meeting in the Seaton 
Town Hall, when Mr. Gould presented a silver tea and 
coffee service, spirit kettle, and cake stand. The 
teapot has the inscription ‘ Presented to Nurse McLay 
by the residents of Seaton on the occasion of her marriz age, 
September 24th, asa token of the “ir goodwill and apprecia- 
tion of her devotion to duty. Miss McLay has also 
received cheques from the D.N.A. and the people of the 
little fishing village of Beer. 


spoons 


At a garden party in the Rectory Grounds, Barlboro, 
Chesterfield, Nurse Peckham, who has been district nurse 
for over 17 years, was presented with a wallet containing 
£63 from the parishioners. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 
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APPOINTMENTS. 


Matrons. 
ANTHONY, Miss Etvia, Matron ous Diss 
iou isee ses 
Hospital, Darwen 
rrained at the Infirmary, East Dulwich Groves Nicht 
Superintendent and Assistant Matron. Leeds City 
Hospitals; War Service, 1915-1919 "7 
MILLER, Miss ISABEL, Matron, Bolir 


— Ke 


“ Hospital 

Wandsworth Common 

[rained at Chalmers Hospital Edinburgh, and King’s 
College Hospital. Sister and 


Night Superintendent 


East London Hospital for Children; Home Sister 
Bolingbroke Hospital; Charge Sister, T.F.N.S, (home 
and abroad); Assistant Matron, M.O.P. Hospital 


Richmond Park 


Assistant Matron. 


HARLE, Miss MILDRED, Assistant Matro1 
Women, Liverpool 
Trained at the Royal Infirmary, Sunderland, and 


Charing Cross Hospital (Housekee; 


Hospital for 


War Ser 


ng 


vice; Ward Sister, Swansea General Hospital; Home 
Sister, South Devon Hospital; Home and House 
keeping Sister, North Ormsby Hospital, Middles 
brough 
Sisters. 
Barrow, Miss ( Sister, Sheffield Royal Hospital, 


Trained at the Bradford Royal Infirmary and Colne 
and Holme Isolation Hospital, Huddersfield. Sister, 
Children’s Hospital, Nottingham; Temporary Sister 
Bradford Royal Infirmary. 

GORMAN, MISS JOSEPHINE, Ward 
Hospital 

Trained at 

Nurse, Tranmere 
GRIGG, Miss MABEL M. R., 
Hospital 

[rained at St. Andrew’s Hospital 

Private Nurse and Ward Sister, St. Andrew's Hospita! 
MANN, Miss A. G., Sister, Sheffield Royal Hospital 

Trained at the Royal Infirmary, Sunderland, and the 
Isolation Hospital, Barnsley. Sister, Chalmers Hos- 
pital, Edinburgh, York County Hospital and Royal 
Infirmary, Huddersfield. Registered Nurse and 
Member, College of Nursing 

Moore, Miss ANNIE, Ward Sister, 
tal, Oldham 

Trained at Fir Vale Hospital, Sheffield. 
Sister, M.O.P. Hospital, Grantham 

NICHOLSON, Miss I., Sister, Sheffield Royal Hospital 

Trained at Manchester Royal Infirmary and Birkenhead 
Children’s Hospital. Sister, General Infirmary, 
Macclesfield 

PARKER, MISS FLORENCE E., 
Hospital 


Sister 


Whipps Cross 
Tranmere Infirmary, Birkenhead. Staff 
Infirmary. 

Ward 


sister 


Whipps Cross 


Bromley-by-Bow 


Boundary Park Hospi 


Nursing 


Ward Sister, Whipps Cross 


Trained at Portsmouth Infirmary Sister, Portsmouth 
Infirmary. 
PATERSON, Miss MAry A., Ward Sister, Whipps Cross 


Hospital 

Trained at Camberwell Infirmary. 
Sister, Lambeth Hospital. 

PEARSON, Miss GRACE, Sister, Massage and 
Royal Infirmary, Wigan. 

Trained at Kettering General Hospital and the National 
Hospital. Assistant Sister, Massage Electrical X- 
ray Depot, Walsall General Hospital 

STEWART, Miss MAup EvizaBeTy, Ward Sister 
Road Hospital. 
Trained at Edmonton 


femporary Night 


X-ray Depot, 


, Mayday 


Hospital 


Board ol 


North Middlesex 


Staff Nurse and Ward Sister, Edmonton 
Guardians 
THORPE, Miss E. R., Sister, Sheffield Royal Hospital 
Trained at York County Hospital Night »uster, 


General Infir- 
and Member 


sister, 


Nurse 


Harrogate ; 
Register ed 


General Infirmary, 
mary, 
College of 


Worcester. 
Nursing. 
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Talks with Nurses 


By a Doctor of Medicine. 


No. 5.—Indigestion. 


The symptoms of Indigestion are endless in 
their variety and its causes are almost innumerable. 
The abuse of drink and food, and other trans- 
gessions of healthy, digestive regulations, un- 
doubtedly. contribute the majority of cases to 
the general sick list. . 

But whatever may be the origin of Indigestion, 
lief from it can only be obtained by skilful 
attention to the conditions of the stomach and 
howels, and in giving rest to these organs we have 








the kev to the successful treatment. 

Obviously , complete rest can only be obtained 
for the stomach by making the patient fast from 
al food, and as this is not practical, we must 
do the next best thing, and see that the work 
imposed upon the stomach is reduced to a mini- 
mum. The essential requisite to ensure this is 
a food which can be absorbed into the actual 
tissues of the body, with the smallest tax on the 
energies of the stomach. It must also be a food 
which, after absorption, can be readily assimilated 
to make actual flesh and blood. 

It is in such circumstances that Sanatogen 
proves so invaluable for Sanatogen answers 
these requirements to the full. 

Let me give you the opinions of a few out of the 
thousands of qualified physicians who have 
endorsed the wonderful health restoring qualities 
of Sanatogen in cases of Indigestion and kindred 
disorders. 

A Smethwick physician says: 
“TI have tried Sanatogen in the case of my wife, 
who has had severe indigestion and ulcerated stomach. 

The result has been most satisfactory. It has relieved 

her pain and acted as a stimulant to her—the only 

thing that has been the least beneficial to her—and 
I have tried many different things for her.”’ 

A physician at Staines says:— 
“From personal observation I 





can safely assert 
quantities at short intervals with iced. brandy and 
soda, have been literally the only things retained by 


have been rejected, and rectal. feeding resorted to 

as a last resource.’ 

A Somerset physician says:- 

“Tused Sanatogen on an old patient well above 

aidity in the stomach, indigestion and flatulence, 

and am pleased to say that he derived decided benefit 
from the treatment.” 

Try Sanatogen yourself and prescribe it for 
your patients. If you would like a Free Sample 
send us your professional card and a trial tin 
shall be dispatched immediately. 


per tin. 





Genatosan, Ltd., Loughborough, Leicestershire. 
Pe 


extremely irritated stomachs, when all other things 


| 


“BENDUBLE” 


| 
_ WARD SHOES 
| THE “COMFORT” SHOE FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
| always fresh—rested in body— smiling and happy. 





That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 


| kid—-the perfect shapes and the specially constructed 


| BENDUBLE 


that, in cases of chronic gastritis, Sanatogen in small | 


seventy years, of a gouty habit, suffering from excessive | 


soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day’s duties. 


Real Glace Kid 


12/- 


Post free. 






Come in and let us Design 
show you the BEN- iu AS. 
DUBLE shoe most 


suitable to you. 





Design 11 A5. 


Real Glace Kid 
Post Free. 


Design It A2. 


Real Glace Kid 12/- 


Post Free. 
Write for this Booklet to-day ! 


12/- 


Sent Post Free 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 


faction. Write for it to- 
day. 
Sent POST FREE. 





All chemists sell Sanatogen—from 2/3 to 10/9 | THE = BENDUBLE ” SHOE Co. C) 


Commerce House, 72, Oxford Street, 
(First Floor), LONBON, W.1. 
| Hours 9 to 5.30. Saturdays, 12.45. 
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of Corporation Street). Southampton : 3 Above Bar (1st Floor). 


sat 89. West Regent Street. Glasgow W.- - 
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SUGGESTIONS 


By HELEN CHESLEY PEcK, Executive 


Introduction. 


OOD pre-natal care should be made _ so 
popular a custom 


that it will be as 
natural as pregnancy 
As workers in your community—consider first 


the statistics: 


How many mothers die each year from childbirth 
How many babies are stillborn ? 

How many babies die in the first few months or in 
the first year 

How many premature deliveries and miscarriages 


tthe accidents which so many mothers think cannot 
be avoided) ? 

These figures should be available in all com- 
munities. If figures are not accurate, the com- 
munity must be made to realise the importance 
and value of statistics 

Admitting that the mothers are the most 
vital factors in the community—its very growth 


and development depending on the mothers 


what should the community offer her? First, 
a knowledge of the importance of pre-natal 
care. How shall we get this message to ber? 


itis a problem in any locality, but hardest of 
al where the homes are miles apart and the 
doctors even further away. Is there no guide 


fr the pregnant woman in these lonesome 
places? At least the rural mail-carrier reaches 
her, and through literature, newspapers and 


Ktlers we can give her a little help and tell her 
tf? whom to write for further information. It 
May be possible for her to obtain books and 
Pamphlets on pre-natal and infant care. There 
@@ always means available to any nurse tor 
Meting groups of mothers. Perhaps for the 

nurse the school is the centre from which 
Mie makes her contact with the homes. We 
ied to reach not only the expectant mother 
teself, but every individual must be awakened 
@what pre-natal care does mean. Other op 
Pitiinities come through Women’s Clubs, church 
ffoups, Red Cross Societies: and there exists 


im almost every community some form of or- 


faiization which < an take a me ssage into every 
me Not until the entire community ap- 
Metiates its own problems can we get the results 


it which we are working 
We have been speaking of 
Mblic, what may the mother herself 
From the Doctor: 


An early complete phvsical 


the interest of the 


exper t 


including 


examination 


SS, ears, nose, throat, glands, heart, lungs, breasts 
tupples, abdomen pelvic measurements, extremities 
for Wasserman test, smears, hemoglobin 
Se = = - - 
*From The Pu Health Nurs 


Secretary, 


FOR PRE-NATAL NURSING.* 


Infant Welfare Society, Minneapolis, 


urinalysis, blood pressure weight L.PLR vaginal 


and rectal examination Further examinations as 
needed 

A later obstetric examination to verify position 
ot intant 

\ post-partum examination within six weeks afte 
delivery including breasts, abdomen, vaginal and 
rectal examination 

Regular attendance at clinic or Doctor office 
once a month during first seven months; once every 
two weeks in eighth month; once each week during 
ninth month; once within six weeks after delivery 


_ 


‘rom the Nurs¢ 


Nursing care during pregnancy means frequent 
and regular contacts with the mother, preferably 
in the home, alternating with her visits to the doctor 
so that her condition may be checked at least every 


two weeks 

physical condition is 
and social problems to 
must be brought 


means 


Anything abnormal in her 
to be reported to the doctor 
the proper agency Co-operation 
about between this agency and the doctor by 
of nurse’s contact 
arrangements for delivery are 
existing conditions 
available facilities 


As early as possible 
to be completed according to 
of home, family and patient, and 


Suggestions for a First Visit. 


What shall I say to a pre-natal patient 


How shall I open the conversation? 
If you can use the name of the person who 
referred the patient the opening is_ simple, 
Mrs. So-and-so told me you were expecting 


a baby and I thought I might help you prepare 
for his coming.’’ In referring to the new baby, 
avoid the use of the word “it.’’ If you cannot 
quote the person interested, conversation 
must be started in any friendly way. You must 
be alert for opportunity to gain entranc 
without bluntly hurting the mother’s feelings 
Remember, many mothers are very sensitive 
about condition ari even refuse to talk 
about it if find her reticent when the 
subject is mentioned talk of some household affairs 
gradually return to th Perhaps 
baking, be interested—maybe you have 
found a means to give valuable advice on feeding 
the family lf she is you may have 
the opportunity to tell her how helpful a propet 
maternity belt when doing this heavy 
work There are countless other ested 
if you are waiting for the opportunity. Often 
a frowning countenance changed to a wel 
coming smile by ereeting of ‘Good mornin 

Mrs. B., I hope not | 


a caller 


then 


som 


you 


and subject 


, 
Sii¢ ls 
washing 


would be 
Ways surge 


has 
busy to have 


you are too 


(To be continued) 
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MIDWIVES’ 


Registering Handy 


CLUB. 
Women. 


It is quite certain that all midwives will 
heartily with Dr. Janet Campbell's suggestions 
contained in paragraphs (1 2), (3) and (4) of the Memo 
randum issued by the Ministry of Health in the interests 
of the public in general, but midwives will at the same 
time regard with surprise and alarm the proposals set 
forth in paragraph 5, whereby it is stated that “ In order 
to raise the standard of maternity nursing and to encourage 
midwives to undertake this work, it is suggested that all 
monthly nurses and handy-women practising maternity 
nursing for gain should be registered by L.S.A., and thus 
brought within the supervision of the Inspector of 
Midwives 

But, surely after a quarter of a century of legislation 
and the passing of several Midwives’ Acts, it would be a 
retrograde step to take the so-called handy-woman and 
put her on the same footing as the midwife who has made 
the effort to train for this very important work. 

Will the ratepayers be called on to provide inspectors 
to safeguard ‘‘ Mrs. Handy-woman's ” patients, what time 
she ousts the trained midwife from the field by reason 
of her cheaper fees and her willingness to do work which 
a properly trained midwife or trained maternity nurse is 
not allowed to do? Is the profession to be flooded by 
a class of women who are in most cases charladies who 
will don the regulation washable dress and apron and who, 
when supervised and registered, will inform the public 
that they are “ the real article ”’ ? 

It should surely be possible for patients to be provided 
with the services of a certified midwife who has certain 
special duties to do for the patient and her infant; daily 
duties which only come within the scope of the doctor's 
instructions, and which may be conscientiously carried 
out only by the trained midwife who knows and 
understands the importance of such duties 

If it is so necessary that only registered and supervised 
persons attend the confinement, why does the Ministry 
of Health not propose to utilise the services of the present 
available hundreds of trained, certified, and supervised 
midwives who are patiently waiting to earn a living ? 

All midwives’ unions should concentrate on this question 
immediately, before the public have foisted on them a 
class of women who are not what they seem. 

MARGARET CORTONA 


prac tising 


igree 


After approving of the Report, the Lancet says 

‘ Of more doubtful utility is Dr. Campbell's suggestion 
to register and thus recognise ‘“‘ handy women.’’ She 
does not propose that any qualification should be required 
for registration, but merely that suitable women engaged 
in maternity nursing should be accepted. Any un- 
registered woman found undertaking this work would 
then be liable to prosecution. The only requirements 
upon which it would be possible to insist in all cases 
are good character, personal cleanliness and physica] 
fitness, temporary or per- 
manent suspension from 
the register following 
proved unfitness in any of 
these respects. Dr. 
Campbell does not believe 
that registration would 
enhance the status of the 
handy woman, but that 
the inconvenience of being 
subject to suspension by, 
say,the inspector of mid- 
wives, would act as a 
discouraging factor on her 
employment. We have 
some qualms, however, 
about her hopeful 
suggestion that difficulties 
would not arise over the 
inspection of unqualified 
women working directly 
under a doctor: nor do 


ee 
we anticipate that those fully traing nthly 
midwives would appreciate being e: 
in the same list as quite untrained we 

to see best to relegate the hand 
proper function of home-helpe 
advantages of registration 
are not 
will meet 


nurses 
é rolled 
it is not easy 
oman to her 
though’ the 
as outlined by Dr Campbell 
this proposal 


who are not 


how 


inconsiderable, we do not think 
with general approval 





HOLIDAYS FOR HEALTH WORKERs. 


A very kind friend of the National League for Health 
Maternity and Child Welfare has offered the use of a 
delightfully furnished four-roomed cottage for tired 
health workers who could not otherwise afford a much 
needed holiday rhere is accommodation for 
a time, and the place is reached by bus from 
Golders Green (10d.) and is in the heart of the country, 4 
Everything except food and service will be provided, 
and it is suggested that guests may like to pay 5s, gam 
week each, thus securing a delightful holiday at aus 
minimum cost. Guests, who may be accompanied, 
if necessary, by a dependent relative, can be received 
from the beginning of October, and applications will be 
dealt with in the first instance by Miss Halford, Hon, 
Sec. National League for Health, etc., 117, Piccadilly, 
London, W.1. : 


three at 


motor 


FOR NURSING MOTHERS. 


It is stated that cod liver oil contains 200 or 300 times 
as much of the fat soluble vitamen as butter. Minute 
liver oil are recommended for women 
nursing children who do not seem to be thriving. In 
the case of a baby six weeks old, whose growth seemed 
to be arrested, the mother took a tablespoonful of cod4 
liver oil three times a day. The infant immediately 
began to thrive, although the mother’s milk had always 
had normal fat content previous to the treatment, 

The Canadian Nurse. 


doses of cod 


YORK MATERNITY HOSPITAL. 


rhe admission sub-committee and matron of the York 
Maternity Hospital, Acomb, York, held an informal 
garden party recently for patients admitted since the 
opening last December. The matron (Miss C. W. Wilson), 
the deputy-matron (Miss E. Rowell), the staff, and mem- 
bers of the sub-committee had a busy time entertamuing 
about 80 mothers with their babies, and it was most 
encouraging to see so many healthy youngsters of fromg 
four weeks to nine months. The arrival of an ambulanice;> 
followed shortly by the arrival of a baby boy, added to the 
excitement of the afternoon. 





YORK MATERNITY HospiTAL, ACOMB. 








